OMB APPROVAL

FORM D

SECURITIES AND EXCHANGE COMMISSION Es{}m,,,;,g;;;;;éggl;;:;’n '
Washington, D.C. 20549 hoamemaefarm ............c.cc.cvvene. 16.00
FORM D —
NOTICE OF SALE OF SECURITIES |
PURSUANT TO REGULATION D, F
SECTION 4(6), AND/OR ‘ ‘
IFORM LIMITED OFFERING EXEMPTION B 07048618
Name of Offering (L__]\heskﬁ this is an amendment and name has changed, and indicats change.)
Offering of limited partnership interests of SPM Composite Fund, L.P. / 0
Filing Under (Check box{es} that apply): [J Rula 504 [ Ruta 5085 [ Rule 5086 d seftion 4(6 JuLo
Type of Filing: [ New Filing B Amendment 6 §ED

A. BASIC IDENTIFICATION DATA

1. Enter the information requsested about tha issuer MAK zl an n

Name of Issuer O check if this is an amendment and name has ch'anged. and indicate change. N’d\

SPM Composite Fund, L.P. THOMSO

Address of Exscutive Offices (Number and Street, City, State, Zip Cods) | Telephone Nﬁmpr%uding Area Code)
c¢/o Structured Servicing Transactions Group, L.L.C., 2215-B Renaissance Drive Suite 5, Las Vegas, (203) 351-2870

Nevada 89119

Address of Principal Offices (Number and Street, City, State, Zip Cods) ] Telephone Number (Including Area Code)
{if differant from Executive Offices)

Brief Description of Business: Private Investment Company

Type of Business Organization

O corporation X limited partnership, already formed [ other (please specify)
O business trust [ limited partnership, to be formed
‘ ) Month Year
Actual or Estimated Date of incorporation or Organization: l 0 7 I I 0 6 I &3 Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for cther foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fila: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it Is received by the SEC at the addrass given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registared or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549.

Copies Required: Five (5) copies of this notice must be ﬁled with the SEC, cne of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not ba filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number,

SEC 1972 (5-05)
DC-899179 v1 0304749-0139
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ANBASICHDENTIEICATIONIDATA

2. Enter the information requested for the following:
" = Eatch promoter of the issuer, if the issuer has been organized within the past five years;
= Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the Issuer,
= Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
= Each general and managing partner of partnership issuers. ]

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [J Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Structured Servicing Transactions Group, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 2215-B Renaissance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box(es) that Apply: [ Promoter O Beneficial Owner B Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, it individual): Brownstein, Donald 1.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Structured Servicing Transactions Group, L.L.C., 2215-B
Renaissance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box(es) that Apply: ] Promoter [ Bensticial Owner B Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last nama first, if individual): Christopher Russaell

Business or Rasidence Address (Number and Street, City, State, Zip Code): c/o Structured Servicing Transactions Group, L.L.C., 2215-B
Renaissance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box(es) that Apply: [ Promoter [ Bensficial Owner [ Executive Officer & Diractor [J General and/or Managing Partner

Full Name (Last name first, if individual); Kong, Jeffery

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Structured Servicing Transactions Group, L.L.C., 2215-8
Renaissance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box(es) that Apply: [ Promoter [ Beneficial Owner Executive Officar X Director O General and/or Managing Partner

Full Name (Last name first, if individual): Roberts, Timothy

Business or Residence Address {(Number and Street, City, State, Zip Codea}: c/o Structured Servicing Transactions Group, L.L.C., 2215-B
Renaissance Drive, Suite 5, Las Vegas, Nevada 89119 .

Check Box(es) that Apply: [ Promoter [ Beneficial Owner Exscutive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individuah): ' Liu, Yong

Business or Residence Address (Number and Street, 'City, State, Zip Code): c/o Structured Servicing Transactions Group, L.L.C., 2215-B

Renaissance Drive, Sulte 5, Las Vegas, Nevada 89119

Check Box(es) that Apply: [ Promoter & Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner
| Full Name {Last name first, if individual): Makena Capital Holdings, B.L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 2500 Sand Hill Road, Suite 205, Menlo Park, CA 94025

Check Box(es) that Apply: [ Promoter [ Beneticial Owner O Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Chack Box(es} that Apply: [ Promoter [ Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?........................ crreers e $1,000,000
May be waived

3. Does the offering permit joint ownership of & SINGIB UNIL? .......cc.cvereerere et e [ Yes [ No

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in conneclion with sales of securities in the
offaring. If a parson to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five {(5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

_ BYINEORMATIONIABOUT{OEEERING : |

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Oves ONo

Full Name {Last name first, if individual)

Business or Residence Address (Number and Streset, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STataS)......ccciiviirre s e e

Oy O Ozl OmA OrA Ocoy Oen Ome Ope OFg OeA Omng 0ol
Qo] Oopn Oca Oiksy OKy] Oral COmeE] O] OMa) O O™y Os] O [MO]
Owmm OMNel Omwv) OwH OiN Onv Omyr Onel Owoy OeH) O©K O©OR OOPA]
Own Otscl Owsol OrN Oma Own Ovn Orva Owa Owv) Own Owy) O(PA|

[ Al States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Straet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)..........cccoviiiiiiiiiiiiii

Oad Ok Owmz OwA Oa Ocor Ocn Ooe Owc OrFy Owea Omg 0o
Ol Oen Oeal Owrks) Oyl Ora OMer Cmo] Oma) O] OmNp Oms] O [MO)
Owmm OMeEl O O Owg OWNv ONyl Ol OnNo O+ O©K O©R) Q[PA]
Owin Oiscl Omsor Omy O Own Oom Orva Owa Owv) Own Owy) O[PR]

3 Al States

Full Name {Last name first, if individual}

Business or Residence Address (Number and Strest, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual Stales)......c.ooiiriii e

Owu Omk Ora Qe Oica) Owcol Owen Ope Owoc OFY OwA Oml 0o
Oy O Opa) Owksl Oyl OwrA OmMe Owmop OmMa] Ol O O sy O Mol
Ommn Ome Omv) OrH Omg O ONY) OiNel Owoy DoH) OO0k O[oR] £ (PA]
Owrn 0Otescl Owsol AN Oma Own Owrvn Owva Owa Owy) Own Owy] OPRA)

[ Al States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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9 EICYOREERINGIPRICENNUMBER[OE/INVESTORSYEXRENSESJANDIUSE[OERROCEEDS |

1.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DBBE.c..veeriemerer e rcne s e e e s e e e s B BeR R B n e R e sa e e enare nes g srem e ennae s $ 3
B QUILY 1veuvvi et teistnseas st e sttt s bbb 4 e et e E RS 4o bbb e ae bR b ed b bea s e e s an e b nan e $ $
] Common O Preterred
Convertible Securities (INCIUING WAITANTS) .....civivcrrrnirinemsenerereimerermersonmsisss smmsss seesssens $ $
PArNArShiD INEBIrBSTS. ....ce.oeeeeeeeee et cren e eeere s e seeserresbeeseeseesessesenssssraseesnasseeseeseernessesmnssans $ 500,000,000 $ 55,186,576
Cther (Specify) | FO OSSN $ $
Tl ettt e e e 5 500,000,000 $ 55,186,576
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCrEdited INVESIONS ...viciii i s s s e s smr s ss s sree s 6 3 55,186,576
NON-BCCTEAItE INVBSIONS .....ccc. e reeuei et e mre e srmc s ee e e e en et ea st e et ress e e et aeens ' 5
Total (for filings under RUlE BO4 ONIY} ..ot eer e eetres i enee et see e ereasenressennens S
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the Issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
- Types of Dollar Amount
Type of Offering Security Sold
RRUIB 505 ... ceecisititiir st ere st ree et ree s e s mes e eessasse e smnae s nm s aeaseas s e s ee et reeuemsenrnnesra et eas $
RBGUIBHON A ..ot et e e e e e s $
Rule 504 $
OBl v eererrreierer e rne s tns e s s et s e e e AR e b et R n s nE s e R e nns et e $

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to crganization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

TrANSIAT AGENT'S FOBS......cv vttt ittt st bt s e semtae bt eseemsesbenss bt ssabsrsassssssssnsensssss L] $
PANGNG 8N0 ENGAVING COBS....cveieiciieivreerririnevessrsressissssssesstesmssseresssssrssssesmnsserentesossasssses sasssenssansasans O $
LBGAI FES....ueoereiririrrerreirseneressesrseraesteresssseneesesrassasrassesnssessanssesasssssrassessassesraesterenteserenseseassrerensesnsseraraes &= $ 95,170
ACCOUNTING FOBES .ovivviirerriivnereirosiessrerts crrerasrisressesessasesssssasiosssessssasssesenssnsensesssassassenssessssesssnnsseressssssesenssss | o] $
EMGINIBEIANG FBES. .oevviiveeretrsieereesree s sesscesbesans e s anssessns st eseaseEs b aas et aRs sea st ebsbadsAesan s seaaes b bedsbeban s ntnbeasere d $
Sales Commissions {specify finders' fees separately) ... O $
Other Expenses (identify) ) PO O $
TOM ..o ee s eremeseeeeeseseeeseseereereeseeesesseesesssreessreeesee s ssermmesesreeseereessenseaersreenrs (5 $ 95,170
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T e L v mm?m ST K R A wwﬁmmitruumw
OEEERINGIPRICE NUMBERIOEINVESTORSHEXBENSE SJAND USEIOR BROCEEDS ¥

4 b. Enterthe difference between the aggregate offering price given in response to Part C- .
Question 1 and total expenses fumnished in response to Part C—Question 4.a. This difference is the $ 499,904,830
“adjusted gross proceeds to the ISSUBT. ... .

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SlANES AN FEOS ..ot s e s e e e e enene ] $ O $
Purchase of real 851ate ...........ccovvvesierervessiiessisecsessinnns e s 0O $ o o s §
" Purchase, rental or leasing and instaliation of machinery and equipment.......... O B oS :
Construction or !easiﬁg of piant buildings and fACIlIES.............o..cooorvecrrerrereee. O $ O s
Acquisition of other bu_sinésses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANE 10 @ MBIGEI.......cociiiiiiiieriiieesssssitsss e an s aarbnana e es s ebeanss rnarae e snssras Od $ O $
Repayment of iRAEDIRUNESS ......cveec el i eceir s e cvvera et sss e reansaarans d $ O $
WOTKING CEPILAL ... oot e eeee e eeere e reemene e eeesemeeseeneeeeeemeenmebsbeen O $ = $499,904,830
Other (specify): O $ O $
a $ O $
COIUMIN TOAIS ©.evvmeie sttt eee bbb bbbt oot b ba ettt basbsr s | $: . R $499,904,830
Total payments Listed (column totals added)'.: .................................................. ‘ ey $ 499 » 904 s.830

This issuer has duly caused this nofice to be signed by the undersigned duly authorized person. if this notice is filed under Rule 505, the following signature

constitules an undertaking by the issuer to furnish to the |).S. Securities and Exwrmen request of its staff, the information fumished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule

Issuer (Print or Type) Signat = Date
SPM Composite Fund, L.P. /___,/ March,15, 2007
Name of Signer (Print or Type) / ,T_ille  ofSigner (Print or Type) By Structured Servicing Transactions

Christopher Russell Group, 'LLC, General Partner, by Upper Shad Associates, LLC,
Managing Member, by Christopher Russell, CO0O

ATTENTION

Intentional misstatements or omissions of fact constitute foderal criminal violations. (See 18 U.S.C. 1001.)

SEC 1972 (5-05)
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Ay

1. Is any party descrlbed in 17 CFR 230.262 presently subject to any of the dtsquallf cat:on
'  PPOVISIONS OF BUCH MUIBT ....reeu et s et e e et s s E SRR bR [JYes ONa

See Appendix, Column 5, for state response.

2, The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500} at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notica is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has du'y caused this notice to be s:gned on its behalf by the undersigned duly
authorized person. - .

Issuer (Print or Type) Signaty Date
SPM CompositecFund, L.P. / / i- March 15, 2007

Name of Signer (Print or Type) / Ttleéfo[ﬁigﬁ(PrimorType) B{Structured Servicing Transactions Group‘

Christopher Russell LLC, General Partner, by Upper Shad Associates, LLC,
Managing Member, by Chrlstopher Russell, COO

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Cne copy of every notice on Form D mu'st. be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



ARPENDIX I

Intend to sell
to non-accredited
investors in State
{Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
amount purchased in State
(Part C = Item 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver grantad)
(Part E - Item 1)

State

Yes

No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

No

AL

AK

- AR

CA

$500,000,000

$53,329,795

$0

co

cT

DE

DC

FL

GA

Hi

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ

NM
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — Item 1)

Type of security
and aggregate
offering price
oftared in state
(Part C=Item 1)

Type of investor and
Amount purchased in State
(Pant C - Item 2)

Disqualification
under State ULOE
(it yes, attach
explanation of

waiver granted)
{Part E - Item 1)

State

Yes No

Limited Partnership

Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Ygs

No

NY

$500,000,000

3

$1,856,780

0

$0

NC

ND

OH

oK

OR

PA

Rl

sC

SD

TN

uT

vT

VA

WA

wi

wy

PR
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